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Method I. Use either raw skimmed or 
whole milk. Heat to 100 ° F. and add 10 
to IS cc. essence of pepsin or liquid ren- 
net and let it stand at 100° F. until it 
coagulates (about one-half hour) . Pour 
into gauze bag (three or four thicknesses 
of gauze) to drain off the whey. Add 
salt, to taste, to the curd. (Liquid ren- 
net or essence of pepsin will act only on 
raw milk; that is, milk which has been 
neither pasteurized nor boiled.) 
3. Casein may be precipitated by the 



use of chemically pure lactic acid as in 
making protein milk by Method II. Use 
either skimmed or whole milk. Boil it 
two minutes, stirring constantly; cool 
to below 100 °F. and add 5-10 cc. or 
about one teaspoon of lactic acid to a 
quart of milk. The curd is precipitated 
at once. Pour it into a fine wire strainer 
to drain off the whey. Add salt, to taste, 
to the curd. This method is advan- 
tageous because the curd is sterile, since 
it is made of boiled milk. 



THE PATIENT'S COMFORT 

By Afina S. DeGraaf, R.N. 
New York 



COMFORT is needed to bring the 
so much desired rest for a patient. 
It might be well to call the nurse's atten- 
tion again to the so all important part 
rest plays in the recovery of the sick. 
Much tact, much understanding, is 
needed to bring comfort to the different 
patients we meet, with their so different 
needs. I will not stop to explain the 
necessity of a well-made bed and cheer- 
ful room, but talk about the patient and 
his different needs. 

Freedom of pain is first of all to be 
considered. With the aid of the attend- 
ing physician much can be done by us 
to bring relief; our assurance that be- 
fore very long pain will cease, our sym- 
pathy, characterized by firmness, will 
undoubtedly bring the desired result. 
Relief comes— the exhausted body needs 
rest. Now we cut off the stream of 



!The writer of this paper was trained in Hol- 
land, which accounts for the quaint phraseol- 
ogy, the more forceful because unfamiliar. — Ed. 



external sensations by darkening the 
room and ensuring quiet, leave our 
patient, who very soon finds rest in sev- 
eral hours of peaceful sleeping. 

Next to freedom of pain, ease is re- 
quested. Many a patient has been ex- 
tremely uneasy for fear to disturb the 
nurses. It is up to us to express our 
desire to help, wishing sincerely to do 
so, creating in this manner a helpful 
atmosphere and inspire confidence. Un- 
consciously we carry with us the cheer- 
fulness so sorely needed where the gloom 
of sickness comes. We nurses must also 
be firm believers in our patient's re- 
covery, so that we inspire and invigorate 
hope and faith. We meet among our 
patients the cheerful ones, who give us 
courage — and how grateful we are for 
their existence — but most of our sick 
have times that they feel forlorn, deso- 
late, and wretched, and we must act as 
stimulant and sometimes as sedative to 
bring comfort. 
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Mental distress very often keeps rest 
afar. Consoling is then our silent, sym- 
pathetic attitude. Out on a private case 
not so very long ago, I was kept awake 
by my patient's restless tossing back 
and forth. Twice I had asked what I 
could do, and was both times assured 
that there was nothing I could do, and 
an apology was added. So early morn- 
ing came. I placed myself near my 
patient's bed. Slowly the darkness 
made room for the light of the day, a 
single bird brought us his morning 
greetings, a rest past understanding 
came over me, and looking at the before 
so restless sick, now restfully looking 
up at me, an understanding as a mes- 
sage of rest passed between us, and a 
peaceful slumber came, so necessary for 
regaining health. 

Often the question has been asked: 
"Must we awaken a patient when time 



arrives for medicine to be taken or 
temperature to be known?" It is safe to 
say, in case of doubt consult the phy- 
sician who is attending, but in most 
cases rest will be considered of greater 
importance. 

Much has been said in favor of the 
well-trained nurse equipped with a tech- 
nical knowledge. Let us not forget that 
of equal importance is the endowment 
of a sympathetic firmness, a broad un- 
derstanding and an unselfish heart. 
Another quality which will help us 
greatly in our work is a sense of humor. 
That faculty enables us to bring color 
in the colorless, laughter for tears, and 
keeps us in balance. 

How to make a patient comfortable? 
We must know where the discomfort 
starts and be capable of adjusting the 
same, leaving comfort in its place. Suc- 
cessful in this, we cannot be failures. 



POSTGRADUATE COURSE IN THE NURSING OF 

TUBERCULOSIS 

By Christine Schaefer, R.N. 

Superintendent of Nurses, Sea View Hospital, Statcn Island, New York 



THE great demand for graduate 
nurses trained in work with the 
tuberculous is too well known among 
nurses to need further emphasis. The 
demand is world-wide and the women 
who are prepared adequately to cope 
with it are comparatively few in num- 
ber. One large factor in this dearth of 
graduates with knowledge of tubercu- 
losis is the fact that the average general 
hospital is not equipped to give its stu- 
dent nurses this training, and we are, 
therefore, confronted with the problem 
of how to teach the graduate to take 



part intelligently in the campaign for 
the eradication of this disease. New 
York State is equipped to undertake 
this branch of instruction and, after a 
most careful consideration of the situa- 
tion, the Department of Public Welfare 
of the City of New York has decided to 
establish a course that will be open to 
any graduate nurse in good standing, 
at Sea View Hospital, Staten Island. 

Since the nurse who has completed 
her course in a general hospital will 
quickly learn the technic of caring for 
advanced cases of tuberculosis, the 



